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SUBSTI TUTE HOUSE BI LL 1191

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By House Conmmttee on Health Care (originally sponsored by
Represent ati ves Backl und, Dyer, Skinner and Sherstad)

Read first tinme 02/ 13/97.

AN ACT Relating to review of mandated health insurance benefits;
amendi ng RCW48. 42. 060, 48.42.070, and 48.42.080; addi ng a new chapter
to Title 48 RCW and recodifying RCW 48.42.060, 48.42.070, and
48. 42. 080.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW 48. 42. 060 and 1984 ¢ 56 s 1 are each anended to read
as foll ows:

The legislature ((takes—notiece—oft—the—inereasing—nunrber—of
proposals—For—the)) finds that there is a continued interest in
mandating ((ef)) certain health coverages or offering of health
coverages by ((insuranee)) health carriers((;—health—ecare—serviee

+Hadi-vi-dual—eor—greup—poelt+etes—) ). and that inproved access to these
health care services to segnents of the population which desire them

can provide beneficial social and health consequences which may be in
the public interest.

The |l egislature finds further, however, that the cost ram fications
of expanding health coverages is ((resuttting—n—a—growng)) of
conti nui ng concer n( (—Fhe—way—that—sueh—coverages—are—structured—and
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coverages—) ). and that the nerits of a particul ar ((eeverage—+andate))
mandat ed benefit nust be bal anced against a variety of consequences

whi ch may go far beyond the i nmedi ate i npact upon the cost of insurance
coverage. The legislature hereby finds and declares that a systematic
revi ew of proposed mandat ed ( (er—+randaterity—offered-healthcoverage))
benefits, which explores all the ramfications of such proposed
| egislation, wll assist the legislature in determning whether
mandati ng a particul ar coverage or offering is in the public interest.

comng—before—thetegistature-)) The purpose of this chapter is to

establish a procedure for the proposal, review, and deternination of
mandat ed benefit necessity.

NEW SECTI ON. Sec. 2. Unless otherw se specifically provided, the
definitions in this section apply throughout this chapter.

(1) "Appropriate commttees of the legislature” or "commttees"
means nonfiscal standing commttees of the Washi ngton state senate and
house of representatives that have jurisdiction over statutes that
regulate health <carriers, health care facilities, health care
providers, or health care services.

(2) "Departnment” means the Washington state departnent of health.

(3) "Health care facility" or "facility" nmeans hospices |icensed
under chapter 70.127 RCW hospitals |licensed under chapter 70.41 RCW
rural health care facilities as defined in RCW70.175. 020, psychiatric
hospitals |icensed under chapter 71.12 RCW nursing hones |icensed
under chapter 18.51 RCW conmmunity nental health centers |icensed under
chapter 71.05 or 71.24 RCW Kkidney disease treatnent centers |icensed
under chapter 70.41 RCW anbul atory di agnostic, treatnment, or surgical
facilities |icensed under chapter 70.41 RCW drug and al cohol treatnent
facilities |icensed under chapter 70.96A RCW and hone heal t h agenci es
| icensed under chapter 70.127 RCW and includes such facilities if
owned and operated by a political subdivisionor instrunentality of the
state, and such other facilities as required by federal |aw and
i npl enmenting regul ati ons.

(4) "Health care provider" or "provider" nmeans:
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(a) A person regqulated under Title 18 or chapter 70.127 RCW to
practice health or health-related services or otherw se practicing
health care services in this state consistent with state |aw, or

(b) An enployee or agent of a person described in (a) of this
subsection, acting in the course and scope of his or her enploynent.

(5) "Health care service" or "service" nmeans a service, drug, or
medi cal equi pnent offered or provided by a health care facility and a
health care provider relating to the prevention, cure, or treatnent of
illness, injury, or disease.

(6) "Health carrier™ or "carrier"™ neans a disability insurer
regul ated under chapter 48.20 or 48.21 RCW a health care service
contractor as defined in RCW 48.44.010, a health maintenance
organi zation as defined in RCW 48. 46. 020, plans operating under the
state health care authority under chapter 41.05 RCW the state health
i nsurance pool operating under chapter 48.41 RCW and insuring entities
regul ated in chapter 48.43 RCW

(7) "Mandated health benefit,” "mandated benefit," or "benefit"
means coverage or offering required by law to be provided by a health
carrier to: (a) Cover a specific health care service or services; (b)
cover treatnent of a specific condition or conditions; or (c) contract,
pay, or reinburse specific categories of health care providers for
specific services; however, it does not nean benefits established
pursuant to chapter 74.09, 41.05, or 70.47 RCW or scope of practice
nodi fications pursuant to chapter 18.120 RCW

Sec. 3. RCW 48.42.070 and 1989 1st ex.s. ¢ 9 s 221 are each
anmended to read as foll ows:
Mandat ed health benefits shall be established as foll ows:
(1) Every person who, or organization ((whieh)) that, seeks
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the—extent—regquested—by—thetegisltative—commttees)) to establish a

mandated benefit shall, at least ninety days prior to a reqgular
legislative session, submt a mandated benefit proposal to the
appropriate commttees of the |l egislature, assessing the social inpact,
financial inpact, and evidence of health care service efficacy of the
benefit in strict adherence to the criteria enunerated i n ROWA48. 42. 080
(as recodified by this act).

(2) The chair of a conmttee may request that the departnent
exam ne the proposal using the criteria set forth in RCWA48.42.080 (as
recodified by this act), however, such request nust be nmade no |ater
than nine nonths prior to a subsequent reqgular |egislative session.

(3) To the extent that funds are appropriated for this purpose, the
departnment shall report to the appropriate conmttees of the
| egislature on the appropriateness of adoption no later than thirty
days prior to the legislative session during which the proposal is to
be consi dered.

(4) Mandat ed benefits nust be authorized by |aw

Sec. 4. RCW 48. 42. 080 and 1984 ¢ 56 s 3 are each anended to read

(1) Based on the availability of relevant information, the

following criteria shall be used to assess the inpact of proposed
mandat ed benefits:

(a) The social inpact: ((())) () To what extent is the
((treatrwent—or—serviee)) benefit generally utilized by a significant
portion of the population? (((p)y)) (ii) To what extent is the

((+nhsurance—coverage)) benefit already generally available? ((€€)))
(iii) If ((eeverage)) the benefit is not generally available, to what

extent ((deesthetlackof—coverage+resutinpersons—avoldinghecessary
health-ecaretreatrents)) has its unavailability resulted in persons not
recei ving needed services? (({&)y)) (iv) If the ((eeverage)) benefit is
not generally available, to what extent ((dees—thetack—oft—coverage

reswht)) has its unavailability resulted in unreasonable financial
hardshi p? ((fe)})) (v) Wiat is the level of public demand for the
((t+reatrment—or—serviee)) benefit? ((HH—Wat—+s—thetevel—of—puble
demand—for—tnsurance—coverageof treatment—or—serviee?—(g)y) ) (vi) Wat
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is the level of interest of collective bargaining agents in negotiating
privately for inclusion of this ((eeverage)) benefit 1in group
contracts?

((£21)) (b) The financial inmpact: ((f&a))) (i) To what extent wl|
the ((eeverage)) benefit increase or decrease the cost of treatnent or
service? (({b))) (i) To what extent will the coverage increase the
appropriate use of the ((treatrment—oer—serviee)) benefit? ((fe))) (ii)
To what extent will the ((wandatedtreatwent—or—serviece)) benefit be a
substitute for a nore expensive ((treatrent—or—serviece)) benefit?

(())) (iv) To what extent will the ((eeverage)) benefit increase or
decrease the adm ni strati ve expenses of ((+nsurance—conpantes)) health

carriers and the prem umand adm ni strative expenses of policyhol ders?

((e))) (v) What will be the inpact of this ((eeverage)) benefit on the
total cost of health care services and on prem uns for health coverage?

(vi) Wiat will be the inpact of this benefit on costs for state-

pur chased health care? (vii) Wiat will be the i npact of this benefit on

affordability and access to coverage?

(c) Evidence of health care service efficacy:
(i) If a mandatory benefit of a specific service is sought, to what
extent has there been conducted professionally accepted controlled

trials denmonstrating the health consequences of that service conpared

to no service or an alternative service?

(ii) If a mandated benefit of a category of health care provider is
sought, to what extent has there been conducted professionally accepted

controlled trials denpnstrating the health consequences achi eved by t he

mandat ed benefit of this category of health care provider?

(iii) To what extent will the mandat ed benefit enhance the general
health status of the state residents?

(2) The departnent shall consider the availability of relevant
information in assessing the conpl eteness of the proposal.

(3) The departnent may supplenent these criteria to reflect new
rel evant information or additional significant issues.

(4) The departnment shall establish, where appropriate, ad hoc
panel s conposed of related experts, and representatives of carriers,

consuners, providers, and purchasers to assist in the proposal review

process. Ad hoc panel nenbers shall serve w thout conmpensation

(5) The health care authority shall eval uate the reasonabl eness and
accuracy of cost estimates associated with the proposed nandated

benefit that are provided to the departnment by the proposer or other
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interested parties, and shall provide comment to the departnent.

Interested parties may, in addition, submt data directly to the

depart nent.

NEWSECTION. Sec. 5. Section 2 of this act shall constitute a new
chapter in Title 48 RCW

NEW SECTI ON. Sec. 6. RCW48.42.060, 48.42.070, and 48.42.080 are
each recodified in the new chapter created in section 5 of this act.

NEW SECTI ON. Sec. 7. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

~-- END ---
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